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COVERLETTER

TO:  New Filing Section
Division of Corpurations

SUBJECT: M\/U/Ch I plf&l()ﬁ@ LLC

Nane of Limited Linbility Company

The cuclosed Articles ol Crganization and fee(s) arc submilted for filing.

Please retarn all correspondence concening this matier 1o the Following:

Adam Muwrehie

Name of Person

Firm/Company

PADO Preshnicke. P ace,

Address

’TY/-;\’\'»-"_L’{ \ FL 64[-‘755

J City/Siate and Zip Code

a_da-h’\l’»’\u\/‘d\fe (@ mrﬂa,[ \. L0

E-mail address: (1o be used for fu‘ﬁ!m/a'n@l report notification)

For further information concerning this matter, please call:

Adare Murchie o 324 5, 2033024

Name of Persan Arca Code Daytime Telephone Nuniber

Enclosed is a check for the following amount:

[0%125.00 Fiting Fec £1$130.00 Filing Fee & [1$155.00 Filing Fee & 38160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Suatus &
(addiuonal copy is cnclosed) Certified Copy

(additioral copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division .
Division of Corporations The Centre of Tallahassee - e &:I
P.O. Box a327 2413 N. Monroe Streel. Suie 310 Deo =
Tallahassee. FL 32314 Tallahassee, FL 32303 o ,.?
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Murchie Medicine LLC
(Must conlain the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE 11 - Addiress:

The nuiling address and strect address of the principal ofTice of the Lintited Lisbility Company is:

Principal Office Address;

Mailing Address:

5400 Presbuide. Place SAM L/
‘ﬂﬂh;hj N }7'— :)%C;S

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or
another business cniity with an active Flonida registration.)

The name and the Florida street address of the registared agent anc:

Mamnm Murchee

Name

2460 Preshwile Prace

Florida street address (P.O. Box NQT acceplable)

'r"lhljﬂ/[ L 2}4@"5};

Cuy State Zip

Having been named as registered agent and to accep! service of process jor the above stated limited lichility company at the
place designated in this certificate, f hereby accept the appointment as registered agent and agree lo act in this capacity. |
Sfurther agree to comply with the provisions of oll statutes refaling to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my-fosition as registered agent as provided for in Chapter 665, F.S..

pC L p

/ b Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person autherized to nanage and control the Limited Liability Company:

"AMBR* = Authorized Member
"MGR® = Mamager

AM P2 Pdam Murchie

FA00 VsVl i R0E
Nnty | B LA <SS

Mal Shrachg e,

SN
’T’l’lnnh:'r VH a9

Name and Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of fifing.)

Note: If the date inscrted in this black does not meet the applicable statutory filing requircments, this date will not be lisicd as
the document's effective date on the Department of State’s records,

ARTICLE VI: Otler provisions, if any,

REOUIRED SIGNATURE:

Sipfiatire of 2 member or an authorized representative of a member.
This ddcument is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes.

I am awarc that any falsc information submiticd ina document {o the Depantment of State
constitutes a third degree fefony as provided for ins.817.155, F 5.

Ao~ Murchie

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Optional)

(%



